IT SEEMS PROBABLE that almost all of the so-called "reactions" in blood donors are partial or complete vasovagal faints. In a study of fainting, data were obtained from 414 understood. This was the only item of information that had to be especially gathered for this research. Data on race, age, sex, and previous blood donations were included in the study because they were obtained as part of the ordinary routine for blood donation.
IT SEEMS PROBABLE that almost all of the so-called "reactions" in blood donors are partial or complete vasovagal faints. In a study of fainting, data were obtained from 414 coiisecutive blood donors before the drawing of blood was begun. It was hoped that some of the routine, easily obtained data from such persons would permit selectioii of donors who were likely to faint.
The major hypothesis under investigation is that vasovagal fainting is the second limb of a diphasic response. The first limb is characterized by increases in heart rate and blood pressure. If these phases occur as an emotional response, the first is part of anxiety, defined as the response to a threat, but the second is part of sudden relief from anxiety. The change from the first to the second phase occurs when the person sees himself as no longer threatened, either because danger has safely passed or because a threat has actually been carried out.
The hypothesis also suggested that cardiovascular indications of anxiety would be more prominent in those donors who subsequently fainted, than in those who did not. Systolic and diastolic blood pressure and pulse rate were routinely obtained in all prospective donors as part of the ordinary operation of the blood-donor room. Further, each prospective donor was asked whether or not he felt ''nervous.'" This word was thought to be in actual usage nearly synonymous with "'anxious," which many donors would not have From understood. This was the only item of information that had to be especially gathered for this research. Data on race, age, sex, and previous blood donations were included in the study because they were obtained as part of the ordinary routine for blood donation.
Subjects
The subjects of the study were 414 blood donors at a hospital blood bank. These were consecutive, except for the exclusion of 81 for whom some information (usually the item about "nierivousness") was missing from the record before donation. During the course of the study 495 donors actually were bled. Most of the donors had come in response to a request from the hospital to replace blood received by friends or relatives.
A few were professional donors; data concerningthemn were not handled separately.
Procedure
The data were gathered by technicians regularly employed in the blood bank as well as by medicll students who had part-time jobs there. No ehange was made in the existing system of recording, information on separate cards for each donor,, except that an additional note for the question about "nervousness" had to be made, which was no doubt the reason for its frequent omission.
At the conclusion of the donation, a note was made on a card if the donor had had a reaction. The definition of "reaction" used in this studywas simply the presence of symptoms or signs of generalized discomfort ( The number of donors studied here is small compared to some of the groups reported by others. The data appear to be meaningful, however, since the statistical evaluation of significance takes account of the size of the group.
A correlation between high pulse rates before blood donation, and vasovagal fainting later was obtained. There was no evidence of correlation between elevated blood pressure, as routinely determined before donation, and subsequent low blood pressure. Brown and McCormack' mention that "high blood pressure and high pulse rate were often seen before bleeding" in donors who later fainted, but they did not investigate this relation systematically.
The relatively high frequency of faints in donors with the lowest initial pulse rates, even though the total number in this group is small, runs counter to the trend in the rest of the subjects. A suggested explanation is that some of these donors had in fact already "begun to faint," so to speak, and that the low pulse rate reflects this fact. If No mention has been found of low incidence of vasovagal fainting in general, or of blood donation ''reactions'" ill particular, in Negroes. Reactions in Negro donors are sometimes seen in the blood-donor room where the present data were gathered, but the rate must be substantially lower than that for white subjects.
There is no obvious explanation of the racial difference found. Statistical evaluation showed no significant differences between the means of the two groups in age, initial pulse rate, systolic blood pressure, or mean blood pressure; or between the groups ill sex distribution or admission of "nervousness." The Negro donors' mean diastolic pressure was 81 mm. Hgi as opposed to the whites' 77. This difference is statistically significant (p<.O1), bnt its meaning is doubtful ill view of the lack of correlation between blood pressure and fainting in the white group. The Negroes' mean pulse pressure was 50 mm. Hg, the white persons' 53. The probability that this difference could arise by chance is less than 5 per cent, but, again, since there was no correlation in the white group between pulse pressure and fainting, it is doubtful that it helps to explain the racial difference in fainting. It is possible that the latter represents some kind of social or cultural artifact, haying to do with the circumstances under which persons come to give blood. Certainly there seems no reason to think that anxiety is any less comnoln in general among Negro than among white persons.
In other respects, in which the variables corresponded, the findings of the present study are generally concordant with those of others. Age has been four times previously reported to be negatively correlated with fainting in blood donors.2-5 One report6 denies such a relation. In it, however, the age groupings in handling the data are such that the correlation may be somewhat obscured; furthermore, its tables show that more fainting was in fact found in the youngest group than in the others.
There have been varied reports about the influence of sex on reaction rate in donors. One study5 showed a higher rate for young men than for young women, with little differenee in older subjects; two, a higher rate for women than men ;2, 6 and two3' 4 coneluded that there was no difference, which agrees with the present data. The explanation of these disparities probably lies in differences in donor populations in such things as equality of age between sexes and whether the men had been rejeeted for military service. No other investigators seem to have at- that the anxiety and the subsequent fainting are not directly linked, but rather that they both reflect some third, unknown variable. Summary Four hundred and fourteen consecutive blood donors to a hospital blood bank were studied to discover items of value in predicting the occurrence of "reactions." Since it is probable that blood donor "reactions " are almost always vasovagal faints, they are so referred to below.
Several items of predictive value were found: nonle of the 62 Negroes, but 63 of the 352 white persons fainted; the younger the donor, the more likely a faint; the higher the resting pulse rate before venipuncture, the more likely a faint; admission of "'nervousniess'' was associated with greater chance of fainting than was denial. Sex, resting blood pressure before venipunlture, and history of previous blood donation did not significantly differentiate fainters from nonfainiters.
The data are colnpatil)le with the hypothesis that vasovagal fainting in blood donors is the second limb of a diphasie response, and is part of relief from anxiety; the first limb is part of anxiety proper.
